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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O.Box 12070 1-800-X25-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

C/OH NAME

3@ b \/)Q /\J /\] “ﬁAccoum # (Etmcs Commrasion hiers)

SUPPORTING
POUITICAL
COMMITTEE(S)

D adctional pagas

= This listing includes polttical expenditures by political committees to support the candidate / officeholder. These expenaditures may
have been made withoul the candidate's or officetolder's knowiedge or consent. Canaidates and officeholders are required o report tris
irformatior anly if they receive notice of such expenditures. e

l COMMITTEE NAME

COMMITTEE TYPE
i

CCMMITTEE ADDRESS

(] aeneraL
[ speciAc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUREF ACDRESS

NO REPORTABLE
ACTIVITY

! Check hers if 7o reportable activity occurred durirg tris repaning penod (S50 aftaavd beow and submit pages 1 anc 2 arvy)

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLIT.CAL CONTRIBUTIONS CF $5C OR LESS (CTHER THAN
PLEDGES. LOANS OR GUARANTEES OF _CANSI UNLESS ‘TEMIZED

1=2

|, 730

2. TOTAL POLITICAL CONTRIBUTIONS

&

7,225

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES CF LOANS) !
|

3. TOTAL PCLITICAL EXPEND!TURES OF $50 CR LESS UNLESS 'TEMIZED
I
4, TOTAL POLITICAL EXPENDITURES . $ 9 9
529393
7

5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE l

LAST DAY OF THE REPORTING PERIOD $ _e__

MY AFFIDAVIT

RIS

t swea, o affirm. under penalty of perjury, that the accompanying repon
is true and correct and includes all information required 10 be ~eported by
me under Title 15 Election Coae.

gf@ dvrr—

Signature of Candidate or Officehclder

AFFIX NOTARY STAMP ; SEAL ABCVE

Swom to and subscribed before me, by the said BOb Va r\f\
39 9_1 ’0(20 . to certify which, witness my hand and seal of office.

), P ) \
unde 4 gﬂ:ﬂée.‘ RBrends & Sasaj

this the I L///\ day of

/7(0747&/ Liidhe

Signature ot officer administenng oath

Title of ofticef aammisler\ng oath

Print name of officer administenng oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1~800-325-850§
I

| POLITICAL CONTRIBUTIONS SCHEDULE A1
’ OTHER THAN PLEDGES OR LOANS (FOR FORMS C/CH & SPAC )

The InstRucTion Guioe explains how to complete this torm.

2 FILERNAME V A\j "3 ACCOUNT ¥ ‘Etncs Commssior Mars)

In-kind contnbution
deascnption (it applicable)

T‘ 1 Total pages this Schacule A1 8

4 Date Full name of contnbutor [[J cutct state PAT 7 Amountof I 8

-’_‘L\ e€Y'esA 5/\4 ' 'ﬂ,\ | contribution ($)
%,/9? 6 Contributor address; Cry, State; Zip Code ’ 5- |

4

} 10 Emrniover Jn(mna])

1

-

9 Prnapal occupaton (Optional)

Date Full name of contnbutor J ovctsaman ] Amount of ] In-kind cantnbution ‘
contribution ($) descnption (if appiicable)

Efw VAwn Poosenbeet ! |
|

9/ / | Cantnbutor address, Cty. State. Zip Code

2 77

| L Ry ; 5/0 |
!;l(o 20 LakeSp Nngs, Acgg_o;)évél/e? 4 ;

Pnnapal occupaticn (Optional) { Ermrployer (Crtonal)

Amaunt of 1 In-kind contabution
descnption (if applicable}

o

Date | Full name of contnbutor [ sotaf stare pan

Chavel Bu esing
| q/ﬂ//g? ] Contrbutoraddress;  Cay:  State, Zip Code f ;lgo

’/605' QL\M\ K\A'\\ ‘V‘pujé’{\\{pne)_/y t |

contribution ($)

78660 |
Prncipal occupation (Ogtional) Empoyer (Optianal)
Date Full name of contnbutor .

descrption (it appiicable)

oLl of stale PAT Amount cf I In-kind cantnbution
contnbution ($) ’
b

,guo\ Dchauerte

Voo |

1/ Contnbutor address City, State; 2Z:p Code Q O a

79 l ?.5_01 —A CIMP, Oak LtJ IQMS\}VHJW
7875?‘326} * | |

|
|

} Pnncipal occupaton (Ophonal) Empoyer {Optional) [
Date ‘ FuH narme of contnbutor C out of stals PAT ‘ Amount of I In-kind contntution !
E T contnbution (%) i descnpticon (if applicable)
| Oscar D. Easfer y
7 ? 7 Ccntributor address: Cay., State: ° Zip Code : ! |
1 VoYo R |
\
f | /280] Mee\\ﬁubf.) ﬂusﬂ"m,)x 78727 :

’ Pnncipal occupation (Optianal) Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sae instruction gulde for addltional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The InstRucTion Guioe explains how to compiete this form.

2 FILERNAME

—Bob \/ArJ/\)

3 ACCOUNT & iEthcs Commrsson fiers)

[ 1 Total pages this Schedule Al
| 3

|

Full name of contnbutor [

9 * CM ytu Cok?(‘
/27/?7 !5 Contnbutar address: City.  State;

4 Date 5

Zip Code

1Ate FAT

INn-kind contnbution
descnption (if applicable)

7 Amountof ‘18
contnbution ($) I

!
|

| |

Tty

13927-A FMATET, %}usTrdjﬁB'?ze‘ |

i
- /oo
1370 Rhea CT.. Aushin, T7374 |
A ‘Y Stin, ‘
i [
r 9  Pnnapal oceupation (Optional) ’ 10 Envploye (Ontional)
Date Full name ot contnb::tor [T outatsiam pan Amount of ] In-kind contnbutcn
. contribution ($) descnption (it applicatle) I
! NR M oo i
Marcus lonnie e , (\
Contnbutar address; City, State; Zip Code

Pnnapal ocaugaton (Optional) j

Emrcioyer (Ot cmal)

Date Full name of cantnbutor {0 cutcistare Pas

Dow }HS MA
%ty

Zip Code

)&7007 manet Trl. #uS'/“AV757Jj /00

in kind contnbution
descnption (i applicable)

Amacunt of
centribution ($) '

C()nmbutor address, Cry,  Siate;
’ Pancipal occupation (Optional) l

Emncioyer i1Ontonal)

’ Date 1 Full name ot contnbutar [T oot siatmpar
Frank Miller
Cantributor address, Crty;  State; Z:p Code

Wrhy

?D Box 4507 Lfryo\/lsﬁ)'—?(%’é}?. /00

tn-xind contnbution
descnpticn (it applicable)

Amaount of J
contribution ($) |

1

Prncipal occucation {Onhenat) '

|
|
- i

Erployer(Optional)

Date Full name of contrbutor ] ov o' waepPac

i Gear e A ReerOHS

W

Comnbutor address; City;  State:

Ao 7-A Mﬁrgﬂ/e/de w‘% @“#’f

In-kind contnbution
descnpton (it apgplicabie)

Amount of !
contnbution ($) '

joe |

i Prnncipal occupation (Optional) }
I
{

Erployer i QOptianal)

; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS cion & spac)

Tolal pages tris Schecuie A1 i
The insTRucTion Guioe explains how to complete this form. 1 clalpages iris v 8

L Il

2 FILER NAME \/ 3 ACCOUNT # (Etrcs Commmsion fisrs)
olo AN A

(] cutorsiare PAZ 7  Amount of '8 In-kind contnbution
contnbuton ($) I dascnption (if applicable)

?’/ j lHAML.(3®M14kZ, |
27/eq |
| i 124,14; Markelt Garden La, Pmérﬂx /oo o ;

’ 10 Emrroyer Ot onal)

l |

& Contnbutoraddress; Cry, State; Zip Code

2} Prnapal occupation (Optional)

Date ‘ Full name of contributor 7] outotsiam Par Amount of I In-kind contnbution
| _f_’ cantribution (%) I descnption (if appiicable)
Gre 3 HasTings | | ’
dress. City,  State; Zip Code i ]

[0 f@mw
//??

Sp ) /05 ! OO .
791> 'waaﬁﬁﬁ,ﬂu 79759 | ¢ |
Pnncpalocmoamn(Optuonal) | Erplayer (Cpticnal) '
| ;

Amount cf | In-kind contnbutian ‘
contribution ($) | descnption (if applicable)

Deivina PAC - |

|
o | q | |
? ; Contnbutor address; Cny, State; Zip Code ’ [‘

| ‘387/ IH/MODADP' ST’J 375? /OO

‘ Empioyer Omonaﬂ

L
Date ,[ Full name of contnbutor [ coc’saeran

Pnncipal occupation {Optional)

Amount of i In-kind contnbuticn
‘ caontribution ($) ‘ descnption (it applicable)
!

Barbara Bem bry ;

|0
' /7/7 7 Contnbutor address,  Cay:  State.  Zip cOde '
P.0.Box Lb355 pushinTX 757 250 |

Emptoyer IO[rlonaH

Date ; Full name of contnbutor Sut ot stare PAT

( Pnncipal occupation (Opthonal) }

In-kind contnbution

Date I Full name of contnbutor cut ot siate PAC ‘ Amourt of
descnption (if applicabte)

j / 7 ‘ L' C g f‘/‘} / contnoution ($)
7/ Contnbutoraddress:  City,  Stale.  2ip Code 1
| A STX /OO

9201 Cedar Fovest Dr,Austia X

Pnncipal occupaticn (Opticnal) 1 Erployer (Optional)

|

l
|
|
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please sae Instruction guide for additional reporting requirements.
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Texas Ethics Cemmissicn P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOAR FORMS C/OH & SPAC)

The Ixstrucmion Guioe expiains how to complete this form.

] 1 Totalpages tris Scheduke A1 g

el

2 FILER NAME Boh \/ﬁM,\)

3 ACCOUNT # (Ethics Commrssion 'hers)

17 Gqsﬁ\/e EB}DM%Q}ST
/7 ? Coninbutaraddress;  City, State: Zip Code

138 35 Co ogme LM /O(‘{SJffd, 58747 /OO

4 Date i 5 Fullname of contnbutar [T cutc stae PAC | 7 Amount of | 8 In -kind contnbution
C P cantnbution ($) ‘ descnption (it appiicable)
o - Gedtd rey fice |
7/77 6 Contnbutor address; \,ny State; Zip Code E f O |
éO/D Balcones D /00, Austin TS 23 |
/ j
9 Pnnapal occupation (Optonal) I 10 Empioyer (Optional)
f
Date Full name of contnbutor i cut 2t srare CAT ‘ Amount of , In-kind contnbution
’ contribution (%) | descnption (if appiicable)

Drmc:paloccupal on (Optional) I

Errclover (Optional)

Date Full name of contnbutor [T autat stats FAT

TJ:m Shaw B

//?? Contnbutor address: Cay,  State, Zip Code

|

I

Box 202252, Mﬁfm’/ﬁ’?;z@ /OO |

Amaunt cf In-lund contnbution
contribution () { descnption (if applicable)

, Pnncipal occupation {Optional)

Emgpiover |vm|ona1)

77 ) C>03CAmp’g.‘(\er)P(/ufewn'lle,—77%(%0i

I - 1
Cate Full name of contnbutar 7 ourat stare pan ‘ Amaount of ! In-kind contnbution
__f | contribution ($) ’ descnptron (if applicable)
[0 MAM BA )€ STegos | ,
7 Contnbintar address; City. State. Z:p Code l
/66

[ Pnncipal occupaton (Optional)

‘ Empioyer (Optonal)

/ D 1 Contributar address: City;

% /57

(65 30 »ee&lm Ln, Ausghin, X 78739

Date Fult name of conmbutor cut of siate PAC Amount of ] In-kind contnbuticn
3_ ‘g ( N S | contnbuuon (%) descnption (it apphicable)
Sll Zip Code

/0O

Prnncipal occupation (Opticnal) {

Empioyer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.




Texas Ethics Cemmission P.O Box 12070

Austin, Texas 787112070

(512) 463-5800 1-800-325-8506
}

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The InstaucTion Guioe explains how to complete this form.

1 Totalpages tris Schadule At

7

|2 FILERNAME 'Eob \{ﬁ/&\/\\)

'3 ACCOUNT ¢ /Etncs Commasion fiars)

Full name af contnbutor

) —kg}\ggAA SA S&k/

Date
i 6 Cantributor address: State, Zip Code

]o
//?7
7 L7073 kaers:c\ebf‘

s‘h'ﬂ,’m

In-kind contnbution
descnphion (if applicable)

7 Amount of ’ ]
contnbution ($) |

Joo

— —

78727

9 Pnnapal occupatron (Optional)

i

' 10 Empiover (Ootonal)

Fullt mame of contnbutor
| Loyjs H. BPGA\»\X

Ysthg

Date

Cantnbutor address; City,  State;

D oL of state DA

In-kindg contnbution

Amount of
descnption (if applicable} (

contribution ($)

Joo | |

U 927 Bitters f{ollow)ﬁus"/wwﬁ?ﬁ ; |

Prinapal ocaupaticn (Cptional) '

Errployer iQrtional)

Rﬁwc\ ,r(t{\)us

State, Zip Cade

Comrvbutoraddraes

Full name of contributor [t

300 FagSHFE e st Trsrsg /0

In kind contnbution
descnption (if applicable}

| Amount of

I
ot stats AT '
contributon ($) |

1
'
I

- Joo

Pnncipal occupation (Optional)

EmpioyeriOotronal) ’

Contnbutor address City:  State: Zp Code

Vi

|
r \ Al /9 /// SoA
/06 37-¢ Morade Ciry Rushin, T

Amoaount of

2'stare PACC
[ contribution ($) l

i in-kind contibution
descnption (it applicable) ’

jQB‘O |
78759

Pnncipal occupation (Opthonal) I
|

Employer tOptanal)

Date : Fult name of contnbutor

'?Ola g Ch@"?)SOA)

!
: /O Contnbutor address State: Zip Code

' ® 7? Qq 63 743/9\/6 Cove -)Qus*)‘/\)q 7875‘0’ | |

D oL’ of siate PASC

In-kind contnbuticn
descnption (if applicable)

Amaount of ;
l contrnbution ($)

{ Pnrxcxpalorhjpalmr\ {Opttonal) [

Empioyer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
! If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85C6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The Instrucion Guioe explains how to compiete this form.

Total pages Imis Scheduie A)

3” |

ety

2 FILERNAME ? \/ |3 ACCOUNT ¥ iEincs Commms.on trers)
4 Date Full name of contnbuter [0 ouic'yae FAC 7 Amountaof ! B In-king contnbution ‘
_ contnibution ($) . dascnpticn (if appiicable) ’
HL l gers & L‘)#}ﬂ< S }
6 Comnbutoraddress Cry, State, ZipCode I

PDBOX 2063 | Ausha TX7878-20g 250 | ;‘

l 10 Evplayer |Optional) ‘

9 Prnnapal occupanon (Optonal)
Date Full name of contnbutor [: out of stats PAT l Amount of In-xind contnbution |
‘ contnbutian (%) ’ descnption (If appiicable) ’
t
Contnbutor address, State; Zip Code |

|

/5, ’
77 ( 1202, Z. /9pp/e3/#ebr Ru#ﬂ?(?%jg ‘ |

/OO

Pnnapal occupation (Optional) J

Employer (Zpticnal)

‘ // ™

[:] cut o’ s'ate FAC

Full name of contnbutor

Ronald W, Decvis

Crty,  State; Zip Ccde

Date I

Contnbutor address;

Y0.Box /6655, Austin TX 7874

t 75

In-kind contrbution

Amaunt ¢! 1
f aescnption (it applicable)

contribution (8)

-

Prncipal cccupation (Optional) ’

Employer iCptonal)

[

f \
)”/M

I statm PAT 1

[ ous

R.Lee Hil| .

Zip Coge

Date Full name af contrnitutor

Contnbtitor addrass, City.  State;

KO Box 149451, hushin TX 79714

In-kind contnbution
descnption (1 applicable)

Amount of ’
contribution ($)

/OO

Pnncipal occupatian (Optional)

‘ Emcloyer iCpuenal)

|
-

:I%/ﬁ |

Full name ot contributor [0 cutot siaie Pac

:D&ve EVANS

Cety,

Date [
|

Cantnbutor address; State;  Zip Code

138 07 &t\\ov&MADr)Husm—U?W;z /00 |

In-kind contnbution
dascnpton (it applicable)

Amount of I
contnbution (3$) |
I

!

|

Prnncipat occupation (Optional)

Emmpioyer (Optionai) }

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R
|

If contributor is out-of-state PAC, please see Instruction guilde for addltional reparting requirements.




Texas Ethics Commission

P.O.Bex 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The Instrucnon Guioe explains how to complete this form.

Total pages tris Schecuie Al

3

2 FILERNAME BDE \/ﬁ,\)/\)

3 ACCCUNT ¥ (E*hics Commmssion 'rers)

Date Fult name of contnbutor [J ootz siae PaZ
' [
\ C,o INF SR~ H: NeS
/7 [ 6 Cantnoutor address; Cay, State; Zip Cade

] 1205 SHMMITQASQ:D{‘.) p(\ks-f. A)7X78732_

li
7 Amountof '8

In-king centnbution

contribution {$) descnption (if appiicable)

|
) OO :

9 Pnnapal occupation (Optionai)

7 10 Employer (C Dnon'\l)

Date Full name of contnbutor [T ourctsias Pan
Step hen
124, /77, Ousan S |
Contnbutor address: City,  State; Zip Code ;

509 Fxplorer pusthio TX 79734

!

In-kind cantnbution
descnplion (if applicatle)

Amaunt of
contnibution (%)

/OO

Pnnapal occupaticn (Qptional) ‘

Emrployer ({Cpuonal)

——r——

Date Full name of contnbutor [T suzsaaFan
Joanna Cla réu(
Contrbutor address: Ciy,  State; Zip Code

%/‘7?

é733 Beay 'F:)FA Qus+ N 1 X78750

In-kind cantnbution
descnption (it applicable)

Amount of I
centribution ($) |

l
[ OO |
!

Pnncipal occupano Y iOptonal) Emrpleyer i(Optienal)

Full mame aof cantnbultor T o ctsram paC ]

" Dennis Wallace '

) ; .
}//7? I Contnbutar address: City.  State. Zip Code |
)l L:‘?kewﬁy J)r IQHS%A) 7787;,{-!

Date

In-kind contnbunon
aescnption (it appiicable)

Amount of
contnbuticn (%) ’

/OO

Pnncipal occupation {Optianat) ‘ Emglayver (Optional)

|

|
[

Date Full name of contnbutor (O oot sims Pac
i
J)ﬁ—w,\) Eobe NREIN
Cantnbutor address:; State; Zip Code

|
|

137/ o
7? 2305 Carl [eTon Ave | FUlotiTX 76767

In-kind contntution
descnption (if applicable)

Amaounrt of
contnbution (%)

/05

Pnncipal occucaton (Optionat) { Emnloyer(Ormor\aJ)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please sese instructlon guide for additional raporting requirements.




Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS cion & spac)

|
!

f

-

The InstRucTion Guice explains how to complete thia form.

Total pages this Schedule A ﬁ

],73 ACCOUNT # Eincs Commeason Miars)

2 FILERNAME go\o \/AN’Q i

| T
[ oLt amie 7AC 7  Amount of 8 In-kind contnbution

4 Date 5 Fullname of contnbutor
i contnbution ($} deascnption (i applicabie)

Becky Vann

] |

):y | ‘ |
25/ . 6 Contributor address; City;  State; Zip Code t 0'9}
771 10801 Rush Kd, Austia 7?(75732" 500 |

|

i

9 Prnaipal occupaton (Optional) ) 10 Employer iCptional)

Date I Full name of contnoutor [ <corztsvapan Amount of I In-kind contnbution
contribution ($) descnption (if applhicable)
l
| |
Contnbutor address, Cry. State. Zip Code )
|
' 4 i
i
I ’ '
, Prinapal occupatien (Optional) Emgioyer iQctional)
i
= -
l Date ’ Full name of contnbutor [T i state Pan [ Amount af I In-kind contnbution ‘
ccntribution ($) ’ descnption (it applicable) i
1 | I
I Contnbutor address; City. State. Zip Code .
i I
l
| ; |
Pnnc:pal accupation (Optional) : Employer (Octional) ;
I i
Date Full name of contnbutor E oLt it sratm AT Amaunt of ’ In-kind ccntnbuton
] contnibution ($) f descnption (it applicable)
| |
Contnbutor address City:  State; Zip Code :
i
! |
I
[ i
I Pnancipal occupation (Opthonal) I Erpleyer (Qptional)
] H
} i
Date Full name of contnbutor [ outetaiate pac ] Amaount of I In-kind contnbution
i contributon (%) [ descnption (if appiicable)
Contritustor address: Cay. State; Zip Code |
; |
{ I |
| |
Pnncipal occupation {Opticnal) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reparting requirements.




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

LOANS

N/A

scHEDULE E

T
|

Pnraipat Occupation

1 Totalpages Scheculs £
The InsTRucTion Guine explains how to complete this form. I
2 FILER NAME \/ N 3 ACCOUNT # (Etvwcs CemTiasion filers)
B O \o AN
z |
TOTAL OF UNITEMIZED LOANS: = = = = S =< 'S
?
5 Date of loan 7 Nareollenger {7V outof state FAC { 9 Loar Amourl! ($)
f
| . . S
8 Isierdera { 8 Lender adcress, Chy; State Zip Cede 10 'rterestrate
financial Institulion ? ;
L
Y N ' 11 Maturay cate
12 Dascription of Caollateral
] none
13 GUARANTOR 14 Name of guarantar 1 16 AmountGuaranieec ($)
INFORMATION ) ;
' 15 Guarantor address,  Cay, Slate; Zip Coce !
[} rot appticable 4 !
17 Principal Qcecupaton 18 ETplever
|
Date of ioan ' Name of lendsr D out ¢’ wals PAC g Loar Amcurt (§)
s lender a ‘ Lender aoddress City Stale; Zip Coce : intarestrate
financial Institution? [
|
Y N ’ Maturity date
i - l
Oascription of Collataral
] none
GUARANTOR I Name of guarantor I Amount Guaranteec (§)
INFORMATION k i
‘ Guarantor adcress; City, State. 2Zip Coce !
{3 rot apphcacwe ‘ i
; |
Erraloyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Cemmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58C0 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G |
MADE FROM PERSONAL FUNDS
-
The InsTRucion Guioe explains how to complete this form. | 1 Totalpages Scnedule G.
f 3
2 FILER NAME 3 ACCCUNT ¢ (Ethcs Commission flarg)
Bo h \/#},\J N |
q Date 5 Payee name ____ ‘8 Amount
I ’Tems lech u/\);vers« 7"‘-’ 'P(‘G_’SS | J ()
6 Payee address: City; State; Zip Code , 3 (/ /
/Qb/qci ;{?DB Fouarth ST Lubbeck. TX 17%9-/037 r I é
7 Purmpase ot axpenditure ’g‘ fio:ﬂmzulr:‘;.am‘ant
Resen reh | encea
Date ! | Payee name ASPQ‘\) Des ]3{\)5 | != Ar?éa;mr

7/‘5/ I?Dgox /50735 Lakewood COB02/5 | 33,63

Purpose of expenditure }Z :g::g;ﬁ:;;e“
Fund PRISING B Yo motion s | i?‘é’Ms L mnens
,' T Rhomar Endustries o

Payee address; City: State; Zip Code

|
‘7% 2109 E. Rock harst st Springhied 40 563,70

65302
Purpose of expenditure

f G A F—L\ +t. ﬁ emever j cani s o

Date ] Payee name ‘PHF e P ) L‘ S . 5/ | | ! Arv(n;a)um
Payee addr ress; City; State; Zip Code ;
%/ | 5555 N Lamar Fp 0 /9»«57LAJ77875/ | /1778
Pumpose of expenditure lz :-‘{Oe;:!t::)ulr:smlen
‘I cacd s Tock For MAi/o»d’ L e
Date ‘[ Payee name u S P&S%ﬁ Serv [ e { Arv:;))unt
I ‘ Payee address: City; State le Code
// ( /\}ov‘ﬂ'\aross 57747":0/0 Aust;d 7—)(7875‘/" /é5 co
8 ?? ‘ Purpose of expenditure ‘ X :asri: zulr:em‘nm

—T/‘osfﬁge, | coriribunons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':é Prateden moycled pace: 997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2C70 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

L The InsTRucTion Guine explains how to complete this form.

! 1 Totalpages Scraedule G- 3

2 FILER NAME

—B v A‘) ‘ 3 ACCCUNT # (Ethics Commission lars)
b N |
[ A |

ate Payee name [ Amount
P 5 Qq.k APP[/\)+ ]8 (%)
6 Payee address City; State: Zip Caode '
03.6
;zfa/ 331) Shoal Creek BN, Austin TX 75757 <03.¢7
? 7 Purpose ot expenditure Jg '::s::;;lr;;:'em
printing e
Pate (] ‘ Fayes name I\\/ﬁnoMAI .C.Y“\‘MQ. P{‘Q\/G M-hl)&\ CouNCj I Ar?g)um
/0 Payeeaddress Cty State; Zip Code ; O
/9/‘17 | | ‘Prosped’b* AmsTerd am ,NY 20610 ‘l 5 /6]
; Pumaose of expenciture ‘]& ’F:oe::gz'r:lzr;ert
| HAlloween OA \Cejry bags | i
o I Teeneme Q\-&\ k Pf\(&‘)-t— ! A"(’;J)Um

Payee address: City: State Zip Code

[0

/774? Y311 Shoal C reek Blvd #MSJI:MW78757 | 55.85
-
! ;

Purmpose of expenditure

Pr./\)f,uj

Date I

Payee name n
Ary ey FAper 5

Payee addr ress; City/ State: Zip Code . 8

.60

&) OO AcPFOPTB,\/a ﬁus+U77375',2 |

0,
A%? -
|

Purpose of expenditure [X Reimbursemaeant
from poldical
contrtbutions

Name A 9s : intengec
L

Date )

Payee name Q " ‘ k P{\ ‘ U—," I Arr:sc) unt

Payee address; City;  State: le Caode l

311 51\04 Creek.Blvd. ﬁ‘uSYLA)’D(73757 | 0715573

o/ /|
474? {{8

Purpose ot expenditure

ro o ca
r fQ ﬁ.) L contri butions
! q | interced
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev sec 1997
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-



Texas Ethics Cecmmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

|

Payee address: City; State: Zip Code

) Pumose of expenditure

The Instaucnon Guioe explains how to complete this form. ! 1 Totalpages Scnecule G 3
2 FILER NAME ‘g j \/ /\J h) { 3 ACCOUNT # (Etnics Commission lmrs}
4 Oate 5 Payeename F 5 ‘+ ] a Amecunt
(%)
" Embassy ouites |
} O ‘ 6 Payee address: City; State! Zip Code f a 9 gy
7 + ‘,\J X 78 7 | 2 2 ¢
27?,590/ N, TH35  Austin | 23
7 Purmose of expenditure ! Raimburseamant
l‘ i & fror politicat
i 3 —-\\ \ contributlons
' eC e P ,D/\) ! irtergeq
Date Payee name . Amount
I (%)
I Payee address: City; State: Zip Code l
! Purpose of expenditure ! Retrmbursement
; R from ooliticat
H contributiors
I | Ntanded
Date ' Payee name I Amaount
(%
’ Payeas adaress: City: State; Zip Code
i Purpose of expenditure P Sermbursamaert
J - frem oolitical
contributicns
’ : Ntended
Date : Payee name I Amaunt
[ (3)
i Payee address: City, State: Zip Code
. |
L !
{ Pumaose of expenditure i 1 Aeimbursemant
r — from politizal
: contrioutiors
I Ntendad
Date ] Payee name ] Amount
($)

Reimburss—ant
from paoiitical
cortributions
intercec

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':‘ Printed an racycind paper

Revsec 997

S
-



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES 'Q SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS A

The Instaucrion Guioe explains how to complete this form. 1 Totalpages Scredule | l

2 FILER NAME V i3 ACCCUNT # (E1vcs Cormisson Hars)
o VANN |

43 Date I 5 Payeaname [ 8 Amount
’ ‘ ($)
i !
( 6 Payee address. City: State. Zip Code !
| {
! 7 Pumose of expanditure ‘
|
Date [ Payee name [ Amount
’ ! (%)
“‘ Payee address: City; State: Zip Code .
AL J
H Purpose of experditure |
i !
Date I Payee name Amount
. (3)
’ Payee address: City;, State; Zip Code
L |
I Pumose of expenaiture ;
| i
i i
Date { Payes name | Amourt
! i (&3
‘ FPayee address: City.  State; Zip Code ’
Purpose of expenditure !
T
Date Payee name i Amount
. ($)

Payee address, City, State; Zip Cade I

Purpose of expenditure l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




